tion, with a history of prostration from prolonged fever. He appeared very weak and anajmic ; with small compressible pulse, and feeble heart sounds. During the previous fortnight he had suffered severely from attacks of quotidian ague, but hnd persisted in pursuing his usual work, subsisting practically on tea alone. On admission he was ordered frequent small quantities of milk and sago, and a stimulating mixture. Ou the day after admission the patient seemed moribund, the pulse being scarcely perceptible, and the respiration merely two or three gasps per minute. A hypodermic injection of liq. stryctinina) m.v was immediately administered, and the patient was fed every hour.
A perceptible improvement in the pulse, respiration and temperature followed ; but the patient was in a state of mild delirium. On the third day after admission he still remained unconscious, and had to bo fed through n nasal tube; but towards evening he regained consciousness, and from that time onwards made an uninterrupted recovery, so (1) On the 7th day after the operation, while passing water patient felt something give way, and urine, instead of coming out through the meatus, soaked the dressings. For about 4 days, urine was passed through the abdominal wound ; but this wound closed in 8 days, the whole of urine coming through the natural passage.
(2.) Another complication was erysipelas, which set in on the 10th day (i.e, two days after the urinary fistula formed). It spread half way down the thighs, and upwards to about 2" above the umbilicus.
The progress of the erysipelas was checked by the usual remedies, and the patient made a good recovery from erysipelas in 5 days, after which he improved rapidly in his general health. The abdominal wound closed up on the 22nd day after the operation, and patient left the hospital 38 days after his admission.
Patient all along had a generous supply of milk, soup, and brandy.
Pathology.?The abscess, I think, first started in the cellular tissue between the bladder and the rectum, and as more and more effusion was poured out, it first pushed up and subsequently stripped the peritoneum from its attachment to the bladder and portion of the anterior wall of the abdomen. The unusual smell of the pus was, I think, due to osmosis from the contents of the rectum, and not due to direct communication.
One word is necessary about the urinary fistula that formed during the progress of the case. Nature always tries to get rid of a collection of pus -some way, and abdominal abscesses are known to discharge their contents through intestines, bladder, lungs, and other suitable sites. In this case, Nature had selected the bladder as a favourable site, and had commenced its operations before the abscess was opened. I am of opinion that if there had been no surgical interference the whole of that pent-up pus would have been discharged through the urinary passages.
As half-an-inch below the navel and ending within lialf-aninch above the pubes. The abdomen being tense even under chloroform, I nicked the pubic insertion of both the recti to obtain more space. The intestines had very great tendency to bulge out of the wound, being much distended with gas, at every inspiration ; but they were prevented from doing so by being packed up in large warm towels which had been boiled in water for two hours and then thoroughly wrung out in carbolic lotion (1 in 30). The ureters passed close to the enlarged uterus and were constantly in the way. The uterus was found to be about the size of a cricket ball, perhaps a little smaller, the fundus and body being perfectly soft and flabby, a feel altogether different from that of the os and cervix. The viscus was got hold of by means of a strong pair of volsellum forceps and made to emerge at the wound. The uterovesical and utero-rectal folds of peritoneum were partially cut and then teased through,^ a catheter being in the bladder all the time as a guide. The broad ligaments were next traversed by strong needles on handles armed with loops of thick catgut and were securely tied in threo sections, and thsn as a whole. I decided to romove the ovaries to save trouble in future, because a minute cyst, which burst on manipulation, was found in the left one. The vagina wat transfixed half-an-inch beyond the os and tied in two sections, and then, as a whole, by thick carbolised catgut, in two places. The mass was then cut away between the ligatures after making Bure that nothing else was included.
The pelvic cavity was then wiped dry with towels treated similarly to those in which the intestines were wrapped up. After counting all the instruments, mops and towels, the peritoneum was accurately stitched with a continuous suture. The stump, however, was brought out at the lowest angle of the wound, the vagina being very lax ; and there the peritoneum was stitched all round to the stump ; the latter again being stitched to the lips of the external wound by means of silver stitches. The ligatures on the stump were left long. The external wound was brought accurately together by means of silver stitches.
The stump was thus treated extra-peritoneally and no drainage tube was inserted into the pelvis. The operation was done strictly antiseptically. The minutest details of boiling every bit of rag and towel (no sponges being used), instruments, kc., being personally attended to. The operation took nearly an hour and a half. Boracic dressings were used. 
